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CLINICAL LECTURES. 


ON NERVOUS SYPHILIS. 


A Clinical Lecture delivered at the 
Charity Hospital, New. York. 


’ By W. H. VAN BUREN, A.M., M.D., 


Professor of Principles and Practice of Surgery 
in Bellevue Hospital Medical College. 


I propossg to close our clinical demon- 
strations of the venereal diseases by the 
study of some cases, which have been 
selected from the wards, of Nervous Syph- 
ils, This term is employed to designate 
the effects of the syphilitic poison upon 
the nervous centres and the nerves. Our 
knowledge: of these manifestations has 
grown up entirely within the past thirty 
years. Dr. Reade of Belfast, Ireland, 
in 1847, and Dr. Todd of London; :two or 
three years later, first pointed out. the 
true relation between these phenomena 
and their cause; and the study of the 





subject has since occupied some of the 
best minds.in the profession, The result 
has been,an. increase in our power of re- 
lieving many hitherto obscure forms..of 
nervous disease, which sre thus brought 
within the influence of valid remedies. 
The first case is.a woman of 30, with a 
pallid, aspect, as. you observe, but, well 
nourished, and bearing. upon her face 
several solitary circular ulcers, partially 
covered with crusts, and seated ‘upon ele- 
vated livid bases. She has, also, old 
pigmented, circular, smooth cicatrices on 
the legs and thighs. . Her, history states 
that in a miscarriage, two months ago, in 
which a good deal of blood was lost, she 
became hemiplegic, and. in. this condition 
was brought to the Hospital... 1am un- 
able to learn from her whether or no she 
lost her consciousness at the time she be- 
came paralyzed, for, as. you perceive, she 
is the subject of exaggerated emotional 
manifestations of distress, which are. not 
hysterical, but due, rather, to a lack of 
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cerebral power suggestive of idiocy. This | followed. 


mental condition, usually described as 
hebetude, is a not infrequent symptom of 
nervous syphilis. I once attended a young 
German merchant who sat most of the 
time with a vacant expression on his face, 
and the saliva drivelling from his half- 
open mouth. His nurse was obliged to 
give him all his food by the spoonful, and 
coax him to swallow each mouthful, care- 
fully eleaning out his mouth afterwards 
to prevent fragments from getting into 
the larynx—an accident by which he was 
once nearly choked. 

I cannot get any evidence from this 
woman as to whether she has suffered 
from headache, but you observe that, 
whilst the hemiplegia affects the left arm 
and leg, when I make firm pressure over 
the right parietal bone, in front, she 
flinches distinctly. This evidence, in 


addition to what has been already gath- 
ered, justifies the inference that her 
symptoms are to be explained by lesions 
of tertiary syphilis developed within the 
cranium, and on the right side, probably 
gummy deposit, causing pressure, pos- 
_ sibly by syphilitic changes in the cerebral 


arteries causing obstruction and conse- 
quent cerebral anemia; and that, under 
the judicious uge of mercury and iodine, 
she has a chauce of recovery. 

The next case is also a hemiplegic 
woman, of about 40, with partially con- 
tracted flexor muscles of the right upper 
and lower limbs, and paralysis, on the 
same side, of the face and tongue. Her 
intelligence has not been impaired. She 
acknowledges an eruptive disease, which 
got well under mercury three years ago, 
and shows at present, circular, smooth, 
white, depressed scars on her arms, each 
one of which is surrounded by a delicate 
zone of pigment. Wou hear her very ia- 
teresting statement of her attack: Ten 
months ago, whilet -sitting, reading, she 
noticed tingling and numbness in the right 
foot and leg, and in the tongue, and, 
shortly, lost-the power of holding her 
book. There was-no loss of consciousness 
accompanying the.invasion of these symp- 
toms, but they were preceded by head- 
ache. They had persisted, and the 
present condition of contraction gradually 
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The remains of the facial 
paralysis are still. evident, on the sume 
side as the paralysis of the limbs. She 
has undergone no active treatment. 
Probably, if she had, her recovery would 
have been more complete, without the 
contraction, for the antecedents and the 
mode of attack are characteristic of hemi- 
plegia of syphilitic origin. Headache, 
worse towards night, and better in the 
morning, with tenderness on firm pressure 
at come fixed point, and this point, in hemi- 
plegia, almost invariably seated over the 
front and side of the anterior cerebral 
lobe, where the motor tract is now proved 
to be located, is significant of cerebral 
syphilis; as a precursor of hemiplegic 
symptoms, it is very rarely absent. It is 
& symptom never to be neglected in a 
syphilitic subject. 

I have also learned to regard the ab- 
sence of loss of consciousness at the mo- 
ment of attack, as characteristic of the 
syphilitic form of the disease. In hemi- 
plegia from extravasation, loss of con- 
sciousness is almost always present for a 
longer or shorter time varying with the 
size of the clot. 1 was called many years 
ago toa gentleman who, in the effort to 
get out of bed in the morning, suddenly 
found himeelf prostrate in the farther 
corner of the room, where the discovery 
that one of his lower limbs was powerless 
—and the knowledge did not come to him 
until he had brought the weight of his 
body upon it—compelled him to call for 
assistance. I found the upper extremity 
also paralyzed, but not so completely as the 
lower. One of his pupils was larger than 
the other; he had been under treatment, 
but at irregular intervals, for syphilis. 
He had gone to bed the night before as 
well as usual, and was utterly unaware 
that anything was wrong with him when 
he first made the effort to spring out of 
bed. Although actively treated by mer- 
cury alone, the improvement in this case 
was not satisfactory. 

The third case, gentlemen, is a young 
man of 80, a butcher, who, as I learn 
from the note of his case taken by the 
House-surgeon, had been “cured,” six 
years ago, of a general eruption recox- 
nized as syphilitic, by mercury, which he 
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took for three months; after this he had 
an interval of perfect health for four 
years, and then awoke one morning with 
facial paralysis and deafness, on the right 
side. <Aceording to his own statement, 
he was not treated for these symptoms, 
and they gradually disappeared in about 
six months. Two years afterwards he 
found one of his legs weak on rising one 
morning, but got down town, where at 
breakfast, he noticed that the arm of the 
same side, also, became so weak that he 
could not manage his spoon, and the 
tongue became thick, so that he could 
hardly speak. These symptoms also 
passed off shortly, and at the end of an 
hour he went up town on a street car. 
ln getting off the car, however, he found 
that his leg had again given out, so that 
he fell in the street, and was carried into 
a shop, where he found himself unable to 
explain his condition, as the ‘‘ thickness ” 
in his tongue had returned, and he was 
supposed to be intoxicated. Notice, if 
you please, as he answers my questions, 
that his intelligence and memory are un- 
impaired. Here, again, his symptoms 


passed off in a little time, so that he was 


able to walk to the shop of afriend about 
a block distant. Within the hour, how- 
ever, they all came back agnin a little 
more suddenly and severely, and he lay 
_ helpless on the floor until the next day, 
when not recovering in any degree he was 
taken to Bellevue Hospital. Here elec- 
tricity was applied, without benefit, and 
subsequently, iodide of potassium was 
administered, but, apparently, not in 
‘¢ efficient’? doses, for now, at the end of 
three months, you recognize partial right 
hemiplegia still present, with some flexor 
contraction, and a trembling, on attempt- 
ing to use the crippled arm, which recalls 
paralysis agitans. 

In this case there was no loss of con- 
sciousness; and, by the repeated disap- 
pearance and return of the paroxysms 
within short intervals, it would seem that 
the cerebral substance had at least twice 
accommodated itself to the pressure of 
(probably) an intra-cranial gammy tu- 
mour before finally yielding to its persis- 
tent increase of size. This is the most ob- 
vious mode of explaining these successive 





191 


waves of approaching paralysis, but I must 
tell you that the pathological anatomy of 
this form of disease is still uncertain, for 
Huebner has shown that most of the 
symptoms peculiar to cerebral and spinal 
syphilis may be caused by defective 
blood-supply as a result of gummatous 
thickening, to the point of entire occlu- 
sion, of the walls of the smaller arteries. 
But this question is of less practical im- 
portance than that of treatment. Even 
after complete hemiplegia had declared 
itself in this case, a prompt exhibition 
of iodide, in steadily increasing doses up 
to the point of efficiency, ought to have 
removed the cause of the symptoms more 
rapidly than the patient’s present condi- 
tion would seem to indicate had been 
accomplished. If the doses were efficient, 
we must conclude that the brain sub- 
stance was broken down by pressure, or 
that it had become anemic to the point 
of atrophy; but most likely the doses 
were not large enough. 

I will remark that, where symptoms 
like those of this patient are preceded 
by localized headache, and tenderness 
on pressure, I should conclude that the 
gummatous exudation had taken the form 
of a tumour, rather than of arterial 
thickening and obstruction. 

I bring before you, next, an anemic 
looking man of 45, with loss of muscular 
power of the right lower limb. He has 
been under treatment in this Hospital 
within a few years for constitutional 
syphilis, and is now getting better under 
the use of theiodide. Sensation in the weak 
limb is, apparently, not much impaired, 
and as you see, although his gait is sug- 
gestive of locomotor ataxy, he walks 
fairly with his eyes closed. The case is 
one of muscular paresis, of a single limb, 
a condition which is not rare, and is ex- 
ceedingly characteristic of nervous syph- 
ilis. A man may awake in the morning 
with the sensatiun of “ pins and needles ” 
in his arm, and before midday the upper 
extremity will be entirely powerless. 
When not the direct result of pressure 
on the nerves, or of other obvious in- 
jury, a case of paralysis of a single 
limb is almost certainly of syphilitic 
origin. 1 have seen a lower extremity 
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of one side and an upper extremity of the 
other side of the body simultaneously af- 
fected. Not unfrequently both lower 
limbs are paralyzed, not necessarily com- 
pletely, although this sometimes happens, 
but in most cases partially, so that the 
condition is one of paresis, usually, rather 
than paralysis; and there is often a sen- 
sation as though a cord were tied around 
the waist, and the bladder is slow in 
getting rid of its contents, and the rec- 
tum also. These symptoms are caused 
by gummatous thickening of the theca 
vertebralis, or by deposit of the same 
material ia the substance of the cord. 
Partial obliteration of the arteries sup- 
plying the cord has also been found, 
and in some cases serous effusion causing 
symmetrical pressure by gravitation. 
Many of the not infrequent cases of par- 
tial and irregular paraplegia occurring 
early in life are due to this variety of 
tabes dorsalis, and I have relieved several 
cases which had been mistaken for loco- 
motor ataxia. 

The fifth case is a man of 45, who 
entered the hospital for a defect of vision 
which had been increasing gradually for 
several weeks. He was presented at our 
last clinic, when we recognized mydriasis 
and strabismus, also that the trouble in 
his sight was owing to the fact that he 
saw objects double. You remember that 
we made out no distinct history of syphilis, 
but found a large scar over the parietal 
bone which the patient explained as the 
result of alump which came there without 
any local injury, and slowly softened, and 
ulcerated. The evidence was strong 
enough to justify the trial of antisyphi- 
litic treatment. Now, at the end of a 
week, you have an opportunity of judg- 
ing ag to the effect of the remedy, and 
you see that it has aided very much in 
establishing the diagnosis, for the patient 
tells us that his sight has vastly improved 
since he began taking the medicine, and 
you observe that his squint ‘has almost 
disappeared. With this, the diplopia has 
also gone, except when he looks in certain 
directions, proving that the defect in vi- 
sion is due to the fact that the muscles of 
his right eyeball act imperfectly, and do 
pot keep its axis always parallel to that 
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of the left, in fact that there is paresis of 
the external rectus, the usual cause of in- 
ternal strabismus. This weakness of a 
solitary muscle which has so seriously de- 
ranged the eyesight is due to disease of 
the nerve which supplies it, and this dis- 
ease is proved, by the action of the remedy, 
to be syphilis. The nerves which supply 
the muscles of the eye are not unfre- 
quently affected by syphilis. On more 
careful inquiry into the patient’s history 
it has been ascertained that he was treated 
for the primary disease five years ago. 
The lump on the outside of his head was, 
therefore, pretty certainly a gummatous 
node; and the inference is fair as to the 
existence of a similar tendency to gum- 
matous exudation within the cranium. I 
would advise, in such a case, that the 
iodide be continued in sufficient doses until 
the symptoms shall have entirely disap- 
peared, and that the patient should be 
then subjected to the prolonged action of 
mercury in small doses, to diminish the 
liability to further outbreak. 

The sixth case is a man of 31, with 
facial paralysis of some weeks’ standing, 
which cume on without any obvious cause. 
The patient, who is a printer, thinks that 
“the antimony in the type metal may 
have something to do with it,” and ‘‘com- 
ing out of a hot room into the cold air.” 
But he had a similar attack seven years 
ago, with no clearer cause, and before 
that he says he had ‘the venereal dis- 
ease,” and took mercury. He has also a 
depressed, white, circular scar, surround- 
ed bya ring of brown pigment on the out- 
side of his leg, and you see that when I 
make slight pressure upon the subcuta- 
neous surface of the tibia, he flinches. 
The paralysis is evidently due to a syphi- 
litic affection of the portio dura. The 
nerve lesion is incomplete or already get- 
ting better, for you see that with an effort 
he can nearly close the eyelids, and his 
tongue does not ‘deviate. And yet his 
speech is quite indistinct; he hesitates, 
thistakes words, and his thoughts seem to 
come slowly and with effurt. These signs 
indicate lesion of ‘the brain, in addition 
to that of the cranial nerve; and such a 
coincidence, in nervous'syphilis, often ex- 
ists. In answer to my question, he says 
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he has suffered much and long from head- 
ache for two years, and also from sleep- 
Jessness ; and when I ask him if he finds 
that his memory fails him in his business, 
and if he is less clear-headed than for- 
merly, he answers promptly, yes. A 
man’s self-regard would lead him to hesi- 
tate before confessing that his mind is 
failing him, unless profoundly conscious 
of the fact; therefore I feel confidence in 
the truth of this evidence. 

Here is a case of possible proliferation 
in the neuroglia of the cortical substance, 
interfering directly with the production of 
nerve force, by interrupting the function 
of the nerve-cells. The same lesion may 
exist in the neurilemma of the portio 
dura; or the periosteum lining the bony 
canal through which this nerve passes 
out of the crasium may be thickened in a 
similar way, cad the nerve pressed upon. 
Or, again, the walls of the arteries at the 
base of the brain may be the seat of the 
same pathological change, by which their 
calibre is diminished and the blood-sup- 
ply cut off, more or less from the parts of 
the brain to which they are distributed. 


I cannot certainly tell you which of these 
morbid changes is present in the case be- 
fore you; possibly all of them. They all 
present a common feature, namely, a tend- 
ency to the production of a new material 


by cell development. This cell prolifera- 
tion, which apparently does so much harm, 
is provoked, as far as we can judge, by 
the presence in the blood of the syphilitic 
poisonous element, which, in this stage of 
the disease, is liable to manifest itself by 
an injurious effect upon the tissues in cer- 
tain localities, and often after long inter- 
vals of health. Why it acts just in this 
way, that is in certain localities, and at 
such long intervals, is, to use Mr. Hutchin- 
son’s expression, ‘one of the marvels of 
pathology.” The brain furnishes several 
of these favourite localities, and when the 
defective blood has caused trouble here, in 
the form, probably of perverted nutrition, 
the first effect produced is an afflux of 
more blood to repair the damage, and 
this, constituting congestion, explains the 
headache. Congestion is followed by cell- 
proliferation, for the purpose of repair. 
Thus the pathological phenomena of cere- 
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bral syphilis in some degree lose their 
mystery, for they are identical with those 
which succeed injuries to the tissues from 
other causes, and come within the modern 
definition of inflammation. But the effort 
at repair is abortive, and takes the shape 
of gummy exudation. In the end, how- 
ever, in most cases, reparation in some 
sort is accomplished by development of 
cicatricial connective tissue ; for, after this 
phase of syphilitic diseare shall have 
passed away, either spontaneously, as it 
sometimes does, or under the influence of 
treatment, in the localities where the mi- 
croscope would have detected cell-prolife- 
ration, it now recognizes only the more 
bloodless tissue of cicatrix. 

This man asks me anxiously, “ Will I 
get well, sir?” My answer is, ‘‘My 
friend, I have great hope that you will.’ 
Now, let me ask you, gentlemen, would 
this prognosis he at all reasonable, or 
likely to be justified by the event, if the 
serious symptoms of brain trouble which 
this case presents arose from any other 
form of cerebral disease than this peculiar 
affection we are engaged in studying? If 
we had not indubitable evidence in favour 
of the dingnosis of ‘‘ cerebral syphilis,’ 
the symptoms here present, involving dis- 
turbed intelligence and impaired utter- 
ance, would point to embolism, or some 
other serious lesion, and probable soften- 
ing, with the worst possible prognosis. 
The prompt and generous exhibition of 
mercury by inunction, or vapour-bath, 
with the simultaneous use of iodine in 
efficient doses, has in my hands been fre- 
quently followed by immediate lightening 
up of these grave symptoms, and by ap- 
parently perfect restoration to health. 
This is a result which never follows tréat- 
ment in true softening. The diagnosis of 
syphilis as a cause of nerve lesion carries 
hope with it, therefore, for the wonderful 
remedial virtues of mercury and iodine are 
at your command ; and if the lesions are 
not so old that the stage of cicatrization 
and contraction has already been reacaed, 
these remedies seldom fail to show their 
power. The iodide should be given, as I 
advised when speaking of the treatment 
of rapid gummatous ulceration, in a 
steadily increasing dose, beginning with 
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ten grains three times a day, and adding 
five grains a day to each dose, until the 
patient is taking a drachm and a half or 
even two drachms, unless marked amend- 
ment has occurred before this amount has 
been reached, or the stomach has given 
out. At the same time mercurial inunc- 
tion, with the oleate, or the blue ointment, 
should be thoroughly carried out. I add 
the mercury because there are cases 
which will not yield to iodine alone; and 
where serious brain lesion is in question, 
it is safer to take every chance. And, 
let me tell you, there is a certain element 
of prompt audacity required to command 
success in these cases; a willingness 
founded on certainty of knowledge, to 
adopt heroic treatment, unhesitatingly, 
and without half-way measures, recogniz- 
ing no other alternative in the way of 
treatment, by which a fatal issue, or what 
is even worse, a permanently damaged 
brain, can be prevented. 

Our time has nearly expired, and I have 
yet other forms of nervous syphilis to 
speak of. For obvious reasons there has 
been no case of epilepsy or convulsive ac- 
tion brought before you, and to prevent 
an erroneous impression I hasten to tell 
you that epilepsy is one of the most com- 
mon forms of nervous syphilis; indeed, 
when it makes its appearance after the 
period of adolescence, epilepsy is, as a 
rule, due to syphilis. There are certain 
peculiar features which stamp the disease 
when of syphilitic origin, such as antece- 
dent headache, or an unexplained failure 
of the general health; the convulsive 
action is often partial in character, one 
limb may be attacked first ; sometimes 
indeed, the fit is confined to an arm or a 
leg, or to one-half of the body, or there 
may be only a “ half attack ;” the loss of 
consciousness is slower in coming on, is 
less complete, and even sometimes entirely 
absent. 

I told you once, that the skin symptoms 
of syphilis are characterized by irregu- 
larity; the same is true of its nervous 
minifestations. In some aspects they 
resemble hysteria; their very oddness 
and strangeness are not without a diag- 
nostic value. 


I will rapidly enumerate some of the ; 
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more irregular nervous phenomena which 
I have satisfied myself are due to syphilis; 
sudden and transitory loss of speech, and 
at the same time, of power of writing: 
temporary suspension of mental power, 
with inability, at the moment, to command 
the ideas and the memory, as well as 
words, but without aphasia, what Mrs. E. 
B. Browning would: call ‘ vanishings” ; 
sudden lapse of muscular: power, perhaps 
in one limb only, causing the patient to 
trip or stumble, or to drop anything car- 
ried in the hand; tingling beginning at 
the tips of the fingers or toes, and passing 
away shortly; or persisting and ending, 
after a time, in motor paralysis or pare- 
sis, of a leg or an arm; tetanoid: cramps 
of the spinal muscles, and more frequently 
nocturnal, as I have observed them, lia- 
ble to be followed by temporary paraly- 
sis of the intercostal muscles with dia- 
phragmatic breathing; impotence, in 
most cases temporary or relievable; 
mania, in one case with violent paroxysms 
ending fatally ; and, finally, satyriasis, iu 
one instance, of the most marked charac- 
ter, the patient having been regarded as 
the victim of profound and incurable cere- 
bral disease by specialists in Europe. 
This patient afterwards married, and con- 
ducted an important business requiring 
considerable executive ability. 

As to reading on this subject, English 
medical literature is not very full: Dr. 
Hughlings Jackson and Dr. Samael Wilks 
are excellent authorities, and a small 
volume by Dr. Buzzard is sound, but puz- 
sling from lack of lucid arrangement. 
There are several French monographs of 
great merit, by Lagoeau, Zambaco, and 
Lanceraux. Prof. Keyes not long since 
collected from my records a number of 
cases, aud, with his own additions, made 
& paper which I can recommend to you. 
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DOMESTIC INTELLIGENCE. 
American Public Health Association.— 
This. Society convened at Richmond, Vir- 
ginia, on the 19th ulto., and remained io 
session four days. The meeting was 
largely attended, and was presided over 

by Dr. Elisha Harris, of New York. 
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The following resolutions, submitted by 
the committee appointed to prepare pro- 
positions on yellow fever, were adopted. 

“That the yellow fever of 1878 was a 
specific disease, not indigenous to or origi- 
nating spontaneously in the United States, 
and its appéarance in this country during 
this year was due to a specific cause.” 
(This statement was adopted by a vote of 
83 yeas to 11 nays.) 

“That quarantine, established with 
such vigour and precision as to prodace 
absolute non-intercourse, will prevent the 
importation of the specific cause of yellow 
fever, and that it is the duty of the gene- 
ral government to aid in the establishment 
of such a quarantine, and also to appoint 
a commission of experts to make investi- 
gation into’ the causes of yellow fever and 
the best methods of preventing its intro- 
duction ; also the importance of internal 
savitary measures, and urging State and 
municipal authorities to aid in preventing 
the introduction of yellow fever.” 

In the discussion of these propositions, 
Medical Inspector Albert L. Gihon, U.S.N., 
put on record the experience, and opinion 
based on that experience, of the medi- 


cal officers of the Navy, whom he there 
represented by the authority of the Navy 


Department. He believed these to be the 
unanimous opinions of bis colleagues in 
the Medical Corps. 

First. The yellow fever ship is always 
a foul ship. 

Second. Foul ships, while often gene- 
rating by their filth other endemic dis- 
eases, have never yellow fever de novo. 

Third. When afoul ship visits a port 
where yellow fever prevails, commanica- 
tion with that place will cause the de- 
velopment of yellow fever aboard that 
ship. 

Fourth. A clean ship may visit ‘a port 
in which yellow fever is prevalent, and by 
rigorously abstaining from communica- 
tion of any kind with that port, will es- 
cape yellow fever contamination. 

Fifth. When yellow fever appears on 
board a vessel, the only safety for the crew 
is to get them out of the ship. 

Sixth. The sick can also be removed 
from the vessel with entire impunity to 
those among whom they are removed. 

Seventh. Nurses and attendants upon 
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_ the sick with yellow fever aboard ship are 
; Dot more liable than other occupants of 
the vessel to contract yellow fever. 

Eighth. When the yellow fever appears 
aboard a vessel, it is possible to imprison 
it by battening down the hatches, care- 
fully caulking every possible outlet for 
emanation from the hold and lower decks, 
and by requiring the crew to live and 
sleep in the open air and spar deck, and 
abstaining from using food, water, cloth- 
ing, &c., which has been below. . 

Ninth, If this vessel is removed to a 
place where bad sanitary conditions pre- 
vail, and any of its contents are dis- 
charged, it will inevitably disseminate 
yellow fever. 

Tenth. It is believed that in places to 
leeward currents of air from such an in- 
fected vessel will cause the appearance of 
yellow fever in such places. 

Eleventh. Freight, food, baggage, cloth- 
ing, &c., cannot. be safely removed from 
infected vessels until they have been ex- 
posed to the prolonged continuance of ex- 
treme cold weather. 

Twelfth. No vessel on which yellow 
fever has prevailed can be safely re-in- 
habited until after such exposure. 

Thirteenth. It is believed, but not en- 
tirely demonstrated, that permeation by 
dry, hot-air steam will destroy the germ 
of yellow fever. 

In conclusion, “It is our belief that 
yellow fever is due to a specific living 
germ——the vitality of which may be im- 
paired or destroyed by extreme cold, and 
which rapidly propagates itself when de- 
posited in a nidus of visible or invisible 
filth.” 

Dr. Snow, of Rhode Island, offered the 
following, which was adopted: 

‘s Resolved, That the heartfelt thanks of 
this Association and of the whole people 
of the country are due to Mrs. Elizabeth 
Thompson, of New York, and to other 
philanthropic individuals and associations 
who by their liberal contributions have 
enabled the Yellow Fever Commission to 
prosecute its investigations, and also to 
those who have been concerned in organ- 
izing the work of the Commission and in 
presenting the result of its work to this 
Association.” 





The following officers were elected for 
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the ensuing year: President, Professor J. 
L. Cabell, of the University of Virginia ; 
Vice- Presidents, Dr. J. S. Billings, U.8.A.; 
Dr. Samuel Choppin, of New Orleans ; 
Treasurer, Dr. Henry B. Baker, of Michi- 
gan; Dr. Edward S. Janes, the Secretary, 
holds over. The following Executive 
Committee was elected: Drs. C. B White, 
of Louisiana; T. J. Turner, U. S.N.; 
Ezra M. Hunt, New Jersey; J. D. Plunket, 
of Nashville, Tenn.; C. F. Folsom, of 
Massachusetts, and C. A. Hewitt, of Min- 
nesota. 

Medical Society of Virginia. —The ninth 
annual session of this Society was held at 
Richmond October 22d, 23d, 24th, and 
25th, Dr. John H. Claiborne, of Peters- 
burg, President, in the chair. One hun- 
dred and twenty-eight Fellows were in 
attendance. The following officers were 
elected for the ensuing year: President, 
Levin 8S. Joynes, M.D, of Richmond; 
Vice-Presidents, Drs. Herbert Nash, of 
Norfolk; L B. Ward, of Smyth; W. P. 
McGuire, of Winchester; James C. Green, 
of Danville; and Gabriel McDonald, of 
Monroe; Secretary, Dr. Landon B. Ed- 


wards, of Richmond. 


Surgeon-General of the Navy.—Surgeon 
J. Winrarop Taxor has been appointed 
Surgeon-General of the Navy, vice Sur- 
geou-General Grier, retired on account 
of age. 

Ositvuary Recorp.—Died, at Charles- 
ton, South Carolina, on the 12th of Octo- 
ber, after a brief illness, Ext Geppines, 
M.D., Professor of Surgery in the Medical 
College of the State of South Curolina, 
aged 79 years. 

Dr. Geddings was born in Newberry, 
8. C., in 1799. He received a school and 
classical education, and read medicine in 
Abbeville, 8. C., subsequently graduating 
in medicine in the Medical College of the 
State of South Carolina in 1826. Dr. 
Geddings was the pioneer in the South 
among those who deliver courses of pub- 
lic prelections upon anatomy, physiology, 
and operative surgery to classes indepen- 
dently of any chartered institution; and 
such were the success and popularity of 
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his lectures, that numbers throughout the 
South still bear attestation to the elocu- 
tionary readiness, point, and condensa- 
tion of his teachings even at that early 
period. A brief sojourn in Europe per- 
fected him in his studies, while the acqui- 
sition of several of the modern languages, 
consorted with & colossal memory, gave 
him remarkable pre-eminence among many 
of his colleagues in almost every depart- 
ment of our profession. 

Upon his return from Europe, he was 
appointed Demonstrator of Anatomy in 
the Medical College in Charleston, though 
he was soon called to the chair of Ana- 
tomy in the University of Maryland, and 
thence to New York, after which he again 
returned to Charleston, where he succes- 
sively filled the chairs of surgery and 
practice of medicine, upon the death of 
Prof. Ramsay and resignation of Prof. 
Samuel H. Dickson and P. Gaillard. 

While in Baltimore, Dr. Geddings edited 
the North American Archives, throughout 
the pages of which work may be found his 
various contributions to medicine and sur- 
gery. His active career as a surgeon 
supplied him with a collection, particu- 
larly of the diseases of bone and of sur- 
gical pathology, which now forms a con- 
spicuous feature in the museum of the 
Medical College of Charleston; and fur- 
nished the periodicals of our country with 
publications of interest. 

It has been the privilege of few to have 
enjoyed so wide a range of influence in 
any community, and to have exercised so 
large a share of usefulness during so long 
a period of professional activity as Prof. 
Geddings. 

With a physique as vigorous as the mind 
was strong and brilliant which animated 
it, he was still engaged in counselling 
with and assisting his colleagues in every 
emergency to within a few days of his 
death. 


FOREIGN INTELLIGENCE. 

The Determination of the Cardiac Tri- 
angle.—Dr. ConsTanTINE PavL proposes 
the following method in lieu of those at 
present in use, in order to determine the 
cardiac triangle. It is necessary to begin 
by precisely fixing the point correspond- 
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ing to the ‘apex of the heart; this point 
being found, its relation must be deter- 
mined with the points of the thorax more 
fixed than it; the nipple will not serve as 
a landmark, by reason of the variability 
of its position in different individuals; it 
is necessary to designate the intercostal 
space at which the apex beats, and to 
measure the distance between the spot at 
which the pulsation is perceived and the 
medium line of the body. This done, the 
outer border of the liver is determined by 
percussion; and this line, which is a lit- 
tle below the real line, being extended to 
the region of the point of the apex, 
affords the indication of the right border 
of the heart. To obtain the right and 
inferior angle, the lung is percussed in 
the transverse sense, and the zone of dul- 
ness is reached which corresponds to the 
limit of the auricle. This method of in- 
suring the extent of the cardiac triangle 
allows us, according to M. Paul, to easily 
define the changes in the size and position 
of the heart. He presents a series of 
observations on ventricular hypertrophy 
with schematic figures in support of his 
view.—Brilish Medical Journal, Oct. 12, 
1878. 

Solubility of Chloral in Fatty Bodies.— 
M. Catition (Gaz. Hebdom., Nov. 1), in a 
communication to the Société de Théra- 
peutique, observed that the ready solu- 
bility of chloral in considerable propor- 
tions in fatty substances is not generally 
known, and may often prove of great 
utility in practice. One part of the hy- 
drate is soluble in two of oil. The for- 
mula which he recommends is chloral 6 
and oil of sweet almonds 80 parts; or 
chivral 6, lard 27, wax 3 parts. On the 
same principle, we may make plasters, 
bougies, or suppositories according to the 
following formula: chloral 1, white wax 
2, and butter of cocoa 2} parts.— Medical 
Times and Gazette, Nov. 9, 1878. 

Quantitative Test for Urea.— Dr: ARTHUR 
Gamage, Brackenbury Professor of Phy- 
siology at the Owens College, Manchester, 
has proposed a new and ready method of 
very accurately estimating the quantity of 
urea in urine, by means of a solution of 
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sodium hypobromite. This solution, 
which is of a yellow colour, and can be 
easily prepared by simply pouring bro- 
mine into a solution of caustic soda, has 
the property common to solutions of the 
alkaline hypobromites, of decomposing 
urea into carbonic acid and nitrogen. The 
carbonic acid is absorbed by the alka- 
line solution, so that the gas which is 
given off, upon mixing with it a uren- 
containing liquid such as urine, consists 
wholly of nitrogen. By measuring there- 
fore in a suitable apparatus, the quantity 
of gas (nitrogen) evolved on mixing a 
solution of the hypobromite with a known 
quantity of urine, the percentage of urea 
can be estimated with the utmost nicety.— 
Medical Times and Gazette, November 9, 
1878. 

The Urine of the Insane.—M. ALBERT 
Rosin (Sociéte de Riologie, June 24th) had 
occasion to examine the urine of a mad- 
man who died at the Hospital Beaujon, 
and communicates the very interesting 
results of his researches. The quantity of 
the urine was diminished to 300 grammes 
in twenty-four hours ; the specific gravity 
was 1080; the reaction acid, remaining 
so after exposure to the air for eight days. 
The amount of solids was 25 grammes in 
twenty-four hours, that of urea only 
10.22 grammes, but uric acid, on the 
contrary, was present in large propor- 
tions. The chlorides were diminished, 
the phospbates normal; sugar and albu- 
men were not present. In the sediment, 
after evaporation, he found crystals of the 
hippurate of calcium, margaric acid, leu- 
cine, and an enormous quantity of uric 
acid. Many bacteria of a special nature 
were found on microscopical examination. 
M. Robin asks whether it might be pos- 
sible to inoculate madness by means of 
urine ?— British Medical Journal, Oct. 12, 
1878. 

Deaths from Chloroform.—The British 
Medical Journal (Oct.12, 19, and Nov. 9, 
1878) reports three cases. 

Personal.—Mr. Listgn has been gaset- 
ted Surgeon-Extraordinary to Her Ma- 
jesty Queen Victoria. 












PROSPECTUS FOR 1879. 


For the second year of the second half century of the ‘‘Amertcan JouRNAL oF THE MEDICAL 
Scignces’’ the publisher has’ pleasure in announcing a continuance of the attractions of the 
Journa and its adjuncts which, it is hoped, will render these periodicals, as heretofore, indis- 
pensable to every reading physician. : 

In the “‘Mepicat News” there will be continued the series of original American Clinical 
Lectures, of which the national character and practical interest have given so much satisfac. 
tion to subscribers during 1878, embracing elaborate lectures from Professors Gross, THomas, 
Pepper, Sarre, BartHotow, Ricnarpson,; 8. W. Gross, Porcuger, Goopeut, Davis, and 
Van Buren. Those from whom contributions may be expected in 1879 are— 

Austin Furnt, M.D., Prof. Prin. and Prac. of Med., Bellevue Hosp. Med. Coll , N. Y. 

Forpyce Barker, M_D., Prof. Clin. Midwifery, &c., Bellevue Hosp. Med. Coll., N. Y. 

L. A. Donrine, M.D., Clin. Prof. of Diseases of the Skin, Univ. of Penna. 

Taropnitus Parvin, M.D., Prof. of Obstetrics, &c., Coll. Phys. and Surg., Indianapolis. 

Joan Asunorst, Jr., M:D., Prof. Clin. Surg. , Univ. of Penna. 

D. Warrex- Bricxeut, M.D., Prof. Obstetrics, &c., Charity Hosp. Med. Coll., N, 0. 

J. Lewis Suita, M.D., Clin. Lec. on Dis. of Children, Bellevue Hosp. Med. Coll., N. Y. 

Wixutam F. Norais, M.D., Clin. Prof. of Diseases of the Eye, Univ. of Penna. 

P. 8. Conner, M.D., Prof. of Anatomy and Clinical Surgery, Med. Coll. of Ohio. 

Tuomas G. Morton, M.D., Surgeon to Penna. Hospital. 

F. J. Bumsteap, M.D., Late Prof. Venereal Diseases, Coll. Phys. and Surg., N. Y. 

J. H. Hurcaixsox, M.D., Physician to Penna. Hospital. 

CarrstorHer Jonnson, M.D., Prof. of Surgery, Univ. of Md. 

Witttam Taoxson, M.D., Prof. of Ophthal. and Aural Surg. Jeff. Med. Coll., Phila. 

8. Weir Mitoneut, M.D., Phys, to Phila. Infir. for Nervous Diseases. 

J.M. Da Costa, M.D., Prof. Prin. and Prac. of Med. Jeff. Med. Coll., Philada. 

In the ‘‘ Library Department”’ of the ‘‘ News’’ will be continued ‘‘Caarcor’s Lectures on 
Diseases or THE Nervous System,’ which was commenced in July, 1878. New subscribers 
for 1879 can secure the portion published in 1878 by a remittance of 50 cents, if promptly made. 

The ‘AMERICAN JoURNAL OF THE MEDICAL Sc1ences’’ has the promise for 1879 of its usual 
variety of important contributions from distinguished members of the profession in al) parts 
of the country. Special attention will be bestowed, as heretofore, on its Bibliogrnphical 
Department and its Quarterly Summaries, to keep its subscribers informed as to all subjects 
of professional interest from every quarter. 

The ‘“Monrsty Asstract or Mepicau Scrence’’ will preserve the features which have 
already rendered it so popular, of presenting every month a carefully condenged and systemat- 
ically classified view of the improvements and discoveries reported in the medical literature of 
both hemispheres. The completeness with which this is accomplished will be seen in the fact 
that during the year 1878 it contained— 

30 Articles on Anatomy and Physiology. 
656 bay “ Matertu Medica and Therapeutics. 
“30 = “ Medicine, 
151 “ bed A “ry. 
79 “ cad i gt 
414 “s © Medical Jurisprudence and Toxicology— 
being a total of 558 articles in a single year. 


TERMS FOR 1879—-ALL PREE OF POSTAGE. 


The terms for these periodicals will be continued as heretofore during 1879, the ‘‘ News axp 
Lisrarr”’ peing furnished without charge as a premium for advance payment to the ‘‘ Amzri- 
cay JOURNAL oF THE MepicaL Scigncezs,’’ and the ‘‘ MontHLy ABsTract,’’.as a further pre- 
wium, at the nominal price of Oxz DoLiaR. per annum—all being /ree of postage, as follows :— 

The ‘‘AMEBRICAN JOURNAL OF THE MepicaL SoieNcers,”’ published Five Dollars 
quarterly, 1150 pages per annum, when not paid for in advance, } : 
The ‘‘ Mepicat News and Lippary,” monthly, 884 pages per an- 
num, in advance, : ‘ }one Dollar. 


The ‘‘ Montaty AssTract or Mepicat Sorence,” about 600 pages ) Two Dollare. 
per annum, in advance, and a Half. 
OR, 
The ‘‘Journat” and the ‘‘Nsws anp Lisrary,’’ together, over 
1500 pages per annum, in advance, ; }r bre Doilare. 
OR, 
The ‘‘Journat,” the ‘“‘News,” and the ‘ Anstract,” together 
over 2100 pages per annum, in advance, : j } six Dollars. 
For the small sum of 81x DoLLars i annum paid in advance, the subscriber will thus 
obtain three periodicals, containing in all over 2100 closely-printed octavo pages, free of postage. 
O39” The safest mode of remittance is by bank check or postal money order, drawn to the 
order of the undersigned. Where these are not accessible, remittances for these Journals may 
be made at the risk of the publisher, by forwarding in neoisreRED letters. Address, 


HENRY ©. LBA, 


Nos. 706 and 708 Sansom 8t., Phitadelphia, Pa. 
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Clinical Lectures— 

Porcher, Exhausted Nervous Fune- 
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Fenwick, detection of particles of hepatic 
structure in abscess of liver, 14 
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Pennsylvania State Medical Society, 121 
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Rheumatism and gout, 40 
——- relieved by salicylate of soda, 9 





and irritation of spermatic plexus, 29 

Nervous functions, exhausted, relation of, 
to anemia of brain, 125 

New Hampshire Medical Society, 135 

— Jersey Medical Society, 121 

— York State Medical Society, 48 

Newton, cinchona bases compared with 
quinia, 75 

Noise a nuisance, 139 

North Carolina Medical Society, 122 

Nostrums, advertisement of medical certifi- 
cates of, 43 


Obituary Record, 11, 15, 27, 31, 44, 47, 59, 
62, 76, 135, 155, 184, 187, 196 

Occhini, tolerance of chloroform, 122 

Orchitis, gonorrheeal, ointment in, 105 

Oregon State Medial Society, 152 

Osteotomy, antiseptic, 136 

Ovarian tumour, 141 


dist of bladder simu- 





lating, 130 
Ovaries, dermoid tumours of, 164 
Ovariotomy, 27 

» glycerine of carbolic acid as a 
dressing after, 42 
statistics, 138 

Oxyuris vermicularis, genito-crural fold a 

breeding: place for, 14 


Paracentesis pericardii, 33 

Paralysis, diphtheritic, treatment of, 173 
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Thomas, dyspareunia, 17 

Thrombosis of veins, in its surgical rela- 
tions, 153 

Thymol, 82 

Tibia, fracture of, ununited, 136 

Toeplitz, pulmonary hydatids in a child, 
79 


Transfusion in uterine hemorrhage, 42 

Tubercle, 135 

Typhoid fever, poison of, conveyed by milk, 
45, 62, 138, 183 





water, 
13 


ad 





‘ death in, 59 
————, treatment of, 09 
Ulcers, treatment of, 81 
University of California, 59 
Georgetown, 135 
Pennsylvania, 122 
Urea, quantitative test for, 197 
Urine of the insane, 197 





INDEX. 


Uterus, cervix of, surgical treatment of — 
stenosis of, 158 
———, version of, alternating anterior and 


posterior, 166 


Van Buren, nervous syphilis, 189 ’ 
Verneuil, treatment of wounds of hand; 107 
Victor Emanuel, cause of death of,.47 
Virginia Medical Society, 48, 196 

Voice, physiology of, 77 

Volkmann, antiseptic surgery, 28 
Vomiting of pregnancy, 82 


Wall-papers, poisonous, 31 
Wells, ovariotomy, 27 
West, cystic adenoma of breast, 180 
——, lacerated wound of knee-joint treated 
autiseptically, 41 
——, resection of knee-joint, 148 
Whiphan,, salicylate of soda in rheumatism, 9 
White, extra-uterine pregnancy with dis- 
charge of foetal bones through the biad- 
der, 160 
» punctured wound of rectum, 171 
Whooping-cough, drosera in, 186 
, myrrh in, 187 
Will, catgut ligatures, 152 
Wilson, hand as a curette in post-partum 
hemorrhage, 162 
Wine, California, 82 
Wiss, action of balsam of Peru, 12 
Wood, skunk cabbage in chorea, 10 
Woodworth, prevention of yellow fever, 150 
Wounds, treatment of, by salt, 185 


Yellow fever epidemic, 151, 182 
, investigation of, 18 
» prevention of, 150 
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8, acute subperiosteal, 49 
888 


I, 
ubmasseteric, 344, 846 

tastatic in pysemia, 257 

ghbouring, or by proximity, 41, 311 
m, by granulating surfaces, 230, 


y marrow of bones, 233, 246 
ce, period of, 1 
tion, after compound fracture, 109, 


losis of knee, 39, 295 
jus, for fracture of clavicle, 208 
“of leg, open and enveloping, 87 
of patella, 148 
of thigh, 165 
mmovable, 88 
fis, after fracture, 129, 156, 186 
ronic, 298 
_ Gry and deforming, 314, 824 
four. varieties, 320 
etiology, 820. 
--.. treatment, 321 
fangoid, 304. See Fungoid. 
sae 290 
, An pysemia, 289 
~ osteo-arthritis, 50 
” rheumatic, 325 
* Spontaneous, 290, 328 
, traumatic, 285, 822 
/ modes of termination, 288 
therapeutical indications, 289 


) ED, mechanical, 82. 


US, external or musculo-periosteal, 
oy 


in cancellous tissue, 73 
ix compound fracture, 76, 77 
interfragmentary, 68 
provisional and, permanent, 69 
Compound fracture, amputation in, 109, 
115, 186, 268 
avoidance of suppuration by oc- 
cludent dressing, 105 
consolidation after, 75 
diagnosis, 101 


{ 





Compound fracture, emphysema, 112 
termination without suppuration, 


1 
with osteitis and necrosis, 


with putrid osteo-myelitis, 
103 
treatment after suppuration has 
begun, 107 
Compound fracture of limbs, cases of, 101, 
107, 111, 112, 114, 182, 186, 211, 
227, 236, 827 
of skull, case of, 216 
of an exostosis, case of, 17 
Consolidation after fracture of shaft of long 
bones. Ist period, 63 
2d period, 66 
participation of marrow, 67 
effect upon the ends of the bone, 
67 
in over-riding fractures, 68 
8d period, 68 
condensing osteitis, 69 
4th period, 70 
obliteration of veins, 70 
synovitis of tendons, 70 
muscular atrophy, 71 
Consolidation after fracture of extremities 
of long bones, 72 
shortening caused by absorption, 73 
peculiarities of callus, 73 
subsequent synovitis, 74 
Consolidation after fracture of the short 
and flat bones, 74 
Consolidation after compound suppuratiug 
fractures, 75 
Consolidation, delay of, 132 
influence of light upon, 88 
Cotton dressing of A. Guérin, 266 
Crepitus, methods of obtaining, 117 
Crushing of bone, its influence in the pro- 
duction of deformity, 122, 196, 204 


EFORMITY after fracture, 126 
influence of crushing, 122, 196, 204 
Dental abscess, 338 
submasseteric, 344, 846 
fistula, 342 
Dextrine bandage, 88 








Diseases of youth, definition, 37 
Dislocation, rules for making diagnosis, 276 
as applied to elbow, 280 
hip, 282 
shoulder, 277 
Displacement in fracture, cause of, 79, 95, 
98 


Dolbeau, on the etiology of phlegmon of the 
forearm, 335 


LBOW, dislocation, 280 
resection, 227 
Emphysema in compound fracture, 112 
Examination to detect fracture, 78 
Exostosis, epiphysary, of development, 14 
complicated by a cyst, 16 
compound fracture of, death, 17 
diagnosis, 14 
etiology, 15 
prognosis, 16 
treatment, 15 
Exostosis of 7th cervical vertebra, 16 
Exostosis, subungual, of toe, 9 
influence of age in its production, 11 
of sex, 11 
pathological anatomy, 12 
treatment, 13 
Extension, continuous, in fracture of thigh, 
164 


EMUR, acute epiphysary osteitis, 45 
exostosis, 17 
fracture, 155-198. See Fracture. 
hyperostosis, 39 
Finger, phlegmon, 827 
synovial sheath of, 329 
Fistula, dental, 342 
Forearm, phlegmon, 332 
Dolbeau’s theory of etiology, 335 
Fracture of clavicle by muscular action, 
206 


treatment, 208 
Fracture of femur, shaft. 
diagnosis, 155 
prognosis, 158 
treatment, 160 
continuous extension, 164 
Fracture of femur, neck, 
diagnosis, 167 
extra- and intra-capsular, 168 
prognosis, 175 
treatment, 178 
case of ununited intra-capsular 
fracture, with restoration of 
functions; autopsy, 177 
Fracture of femur, lower end. 
simple supra-condyloid, 180 
symptoms, 180 
prognosis, 182 
treatment, 183 
supra- and inter-condyloid, 184 
‘Fracture of femur, spontaneous, 187 


INDEX. 





Fracture of the leg, at junction of lowe 
and middle thirds. : 
method of examination, 78 © 
with displacement, 79 






reduction by extension, 80 thigh 
treatment by wire splint, 81, 82 Hip, dit 
phlycteona, 81 Hydrar 
prognosis, 82 a 
length of * rgmm required to — 

~ Opllus,: Hypero 


opea lace 87 
enveloping apparatuses, 87 
immovable bandage, 88 
precautions in applying, 89 
Fracture of the leg, V-shaped, 90 
its pathology, 91 
character of the displacement, 9 
treatment, 96 : 
with irreducible displacement, 97 
Fracture of leg, lower third, with projection 





of lower fragment, 99 a 
with angular projection forward, og’! eh 
Fracture of the leg, with nena Iteratir 

the point of the fragment in the skin, | 
Fracture of the leg, bimalleolar, 116 © ; 
method of reduction, 117 c.. 5 NE 
prognosis, 117 ea - 
treatment, 120 _ 
Fracture of the leg, supra-malleolar, 1 a 
may of retention of fragmenti, “ 

122 

su 


imminence of eschar, 123 
Fracture of the leg, consecutive and | 
phenomena, 124 
arthritis, 129 
deformity, 126 
delay of consolidation, 132 
hyperostosis, 126 e AL 


muscular atrophy, 124 . 
obliteration of veins, 131 a Mecha 
osteo-neuralgia, 127 — 
rotation outwards of upper fragment, 
ng: AS( 
Fracture of patella, recovery with wide | Ne‘ 
separation, 188 ; 
study of the functions of the limb, 18h . 
causes of the separation, 139 PE 
Fracture of patella, recent. r 
symptoms, 141 N 
prognosis, 142 ecrot 
anchylosis, 142 © ‘ N 
statistics, 143 ware 
treatment, 145 
sprain of the callus, 154 A nst 
Fracture of lower end of radius. : ' 
late results, 193 7 - 
diagnosis, 198 . 
mechanism, 199 : 
treatment, 201 P 
Fracture, repair. See Consolidation. . 
p 
ONORR!:CEAL arthritis of knee, 290 7 


Guérin’s cotton dressing, 266 





iterative, 191 





Gunshot wounds, 286, 255, 260, 268 





INDEX. 


AND, abscess of, 828 
Heberden’s nodosities, 325 
Pfennequin’s apparatus for fracture of 
thigh, 165 
lip, dislocation of, 282 
Hydrarthrosis, 299 
prognosis, 301 
treatment, 302 
Hyperostosis, 89, 126 
associated with necrosis, 218 
its indication in arthritis, 295 
of patella, in chronic arthritis, 301 


MMOBILITY, a cause of anchylosis, 295 
Immovable bandages, 88 
‘f Impaction in fracture, 122, 172, 178, 185 
Ingrown toe-nail, 1 
origin, 3 
prophylaxis, 3 
treatment, 6 
Iterative fracture of thigh, 168 


NEE, acute gonorrhwal arthritis, 290 
anchylosis, 39, 295 
contusion and sprain, 286 
penetrating wound of, 284 
subacute, non-suppurating epiphysary 
osteitis, 31 
suppurating arthritis, 45 


: _ dressing, 272 


ALGAIGNE’S hooks for patella, 148 
Malgaigne’s point, 96 
Mechanical bed, 82 


ASO-PHARYNGEAL fibrous polyp, 18 
< influence of age and sex, 19 
statistics of operations, 21 
palliative operation, 23 
paralysis and exophthalmia in, 23 
treatment, 28 
Necrosis, etiology, 218 
in long and short bones, 222 
Neuralgia after fracture, 127 





 ggeocrbees acute epiphysary of youth. 
statistics of age of patients, 37 

causing hyperostosis of femur, and 
anchylosis of knee, 39 

pathology, 40 

of lower end of tibia, 41 

causing necrosis, 42 

prognosis, 43 

treatment, 44 

of femur with suppurating arthritis of 
knee, 45 





pathology, 46 


Osteitis, synonyms, 47 
differences of location, 48 
intensity, 49 
diagnosis, 50 
Osteitis, subacute, non-suppurating epi- 
physary. 
of the knee, 31 
prognosis, 32 
of the great trochanter, 33 
chance of suppuration, 35 
treatment, 35 
Osteitis, condensing, after fracture, 69 
Osteitis, its connection with scrofula, 222 
spontaneous, 222 
etiology, 224 
Osteitis, traumatic of long bones, 211 
pathology, 212, 214, 216, 220 
Osteo-myelitis, 47 
after compound fracture, 76, 77, 211 
Osteo-myelitis, putrid and diffuse. 
Ist degree, 218 
2d degree, after amputation of thigh, 
214 


accompanying putrid phlebitis, 
215 


non-putrid phlebitis, 216 


ATELLA, hyperostosis of, its indication 
in arthritis, 301 
Patella, noa-consolidated fracture. 
study of movements and functions, 136 
study of causes of non-union, 139. See 
also Fracture. 
Penetrating wound of knee, 284 
Periostitis, acute, 49 
Phiebitis, in putrid osteo-myelitis, 215, 216 
as a of purulent infection, 242, 
4 
Phlegmon of forearm, 332 
Dolbeau’s theory, 335 
Phlycteena after fracture, 81 
Planchette polydactyle, 86 
Plaster splints, 87 
bandage, 88 
Polyp, clinical meaning, 20. See Naso-pha- 
ryngeal. 
Porte-ligature of Hatin, 29 
Pseudarthrosis, 133, 191 
operation to relieve, 135 
Purulent infection, 216, 236 
autopsies, 236 
etiology, 241 
author’s theory, 248 
anatomical causes, 254 
general causes, 254 
treatment, 260. See also Septicsemia. 
Pyewmia, 236. See Purulent infection and 
Septicemia. 


ADIUS, fracture of, 1938-205. See Frac- 
ture. 
Rarefaction, senile, of bone, 189, 201 
Rheumatic arthritis, 325 
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CROFULA, its relation to osteitis, 222 


fracture, 85 
Septicemia, 212, 231 
etiology, 282, 248 
anatomical causes, 254 
general causes, 254 
treatment and prophylaxis, 260 
by immediate union, 268 
infrequent dressing, 265 
Guérin’s dressing, 266 
pneumatic occlusion, 271 
disinfecting dressings, 272 
Septicemia, bastard, 328 
Sequestrum, method of search, 223 
removal, 223 
Shortening after fracture, 73 
Shoulder, dislocation, 277 
Silicated bandage, 89 
Splenization of bone, 808 
Synovial sac of fingers, 329 
Synovitis, after fracture, 70, 74 
of flexors of the fingers, 328 


ARSALGIA of adolescents, 51 

1st degree, history and symptoms, 51 
autopsy, 53 
etiology, 54 
course, 56 
treatment, 57 
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Scultet’s apparatus for treatment of 



























Tarsalgia, 2d degree, 58 
Duchenne’s theory, 55, 59 
8d and 4th degrees, 60 

Tendo Achillis, its division ahora 
leg, 100 i” 

Toe-nail, ingrown, 1. See Ingrown. 

Traumatic fever, intense. 

autopsy, 212 

course, 228 

forerunner of suppuration, 229 

synonyms, 229 

experiments to discover cause, 280 

etiology, 234. 

treatment, 235, 260 


-SHAPED fractures, 90. See rule 
of leg. 
Veins, in pyemia and osteo-myelitis, 215, 
216, 241 
obliteration of, after fracture, 70, 18] 
Vertebra, exostosis of 7th cervical, 16 


HITE swelling, 804. See Fungoid a 
thritis. 


ate diseases of, definition, 37 





